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GEORGIA DEPT OF REVENUE APPLICATION FOR ALCOHOL PERMIT

ALCOHOL & TOBACCO DIVISION
P. O. BOX 49728
A TLANT A, GEORGIA 30359

'- c ~'

1. STATE TAXPAYER IDENTIFIER: I STATE LICENSE NUMBER

2. NAME OF FIRM:

LEGAL BUSINESS ADDRESS (City, State, and Zip Code):

3. FOR WHICH TYPE OF PERMIT ARE YOU APPLYING?
[ ] RESIDENT REPRESENTATIVE OF A REGISTERED PRODUCER OF DISTILLED SPIRITS - FEE $25,00
[ ] SALESMAN OR REPRESENTATIVE OF A LICENSED WHOLESALER OF DISTILLED SPIRITS - FEE $10.00

[ ] SALESMAN OR REPRESENTATIVE OF A LICENSED WHOLESALER OF WINE

[ ] SALESMAN OR REPRESENTATIVE OF A LICENSED WINERY, IMPORTER, OR BROKER OF WINE

[ ] SALESMAN OR REPRESENTATIVE OF A LICENSED BREWERY, IMPORTER, OR BROKER OF MALT BEVERAGES

r 1 SALESMAN, VEHICLE DRIVER, OR DELIVERY MAN OF A LICENSED WHOLESALER OF MALT BEVERAGES

4. SOCIAL SECURITY NUMBER I LAST, FIRST, MIDDLE INITIAL I DATE OF BIRTH

5 NUMBER AND STREET ADDRESS (Residence)

6 NUMBER AND STREET ADDRESS (Additional Space)

7 CITY I STATE I ZIP CODE I COUNTY I COUNTRY

8. AREA CODE, BUSINESS PHONE NO. I AREA CODE, HOME PHONE NO I YEARS OF RESIDENCE

( ) ( )

9. NUMBER AND STREET (Previous address)

10. NUMBER AND STREET (Additional Space)

11. CITY I STATE I ZIP CODE I COUNTY I COUNTRY

12. HOW LONG HAVE YOU BEEN A RESIDENT OF GEORGIA?

13 HOW LONG HAVE YOU BEEN EMPLOYED BY THE ABOVE FIRM?

14. DO YOU HAVE ANY INTEREST, DIRECTLY OR INDIRECTLY, IN ANY OTHER ALCOHOLIC BEVERAGE BUSINESS?
[ ] YES [] NO (If 'Yes', provide the following):

15. STI NUMBER I LEGAL BUSINESS NAME I ALCOHOL LICENSE NO.

16. NUMBER AND STREET ADDRESS (Business)

17. NUMBER AND STREET ADDRESS (Additional Space)

18. CITY I STATE I ZIP CODE I COUNTY I COUNTRY

19. AREA CODE, PHONE NUMBER

( )

20. HAVE YOU EVER BEEN ARRESTED, OR HELD BY FEDERAL, STATE, OR OTHER LAW-ENFORCEMENT AUTHORITIES, FOR ANY VIOLATION OF ANY FEDERAL

LAW, STATE LAW, COUNTY OR MUNICIPAL LAW, REGULATION OR ORDINANCE? (Do not include traffic violations. All other charges must be included even if they

are dismissed. Give reason charged or held, date, place were charged and disposition.)

I



21. PROVIDE EMPLOYMENT HISTORY FOR THE PAST FIVE (5) YEARS:

FROM
Month Year EMPLOYER'S NAME AND ADDRESS POSITION

OATH

I DECLARE UNDER PENALTY OF PERJURY THAT THIS STATEMENT HAS BEEN EXAMINED BY ME, AND TO THE BEST OF MY KNOWLEDGE AND

BELIEF IS TRUE, CORRECT, AND COMPLETE.

. ,-
-

Signature Title Date: .

(Must be signed by applicant. Applicant may also be owner, partner, or an authorized officer of the corporation)

I HEREBY CERTIFY THAT IS PERSONALLY KNOWN TO ME, THAT HE SIGNED HIS NAME TO

THE FOREGOING APPLICATION AFTER STATING TO ME THAT HE KNEW AND UNDERSTOOD ALL STATEMENTS AND ANSWERES MADE

THEREIN, AND, UNDER OATH ACTUALLY ADMINISTERED BY ME, HAS SWORN THAT SAID STATEMENTS AND ANSWERS ARE TRUE.

THIS DAY OF. .. " ,- - -:: NolaryPublic-

CONFIRMATION OF COMPANY

THE UNDERSIGNED FIRM DOES HEREBY CONFIRM THE APPOINTMENT OF THE ABOVE NAMED APPLICANT, AS ITS SALESMAN AND I OR

REPRESENTATIVE FOR THE PURPOSE OF PROMOTING AND SELLING ITS PRODUCTS WITHIN THE STATE OF GEORGIA IN ACCORDANCE WITH

THEGEROGIA LAW, AND THE REGULATIONS OF THE STATE OF GEORGIA'S REVENUE COMMISSIONER.

,
Signature of Company Offical Title

Name of Company Date

CERTIFICATE OF RESIDENCE *

STATE OF GEORGIA c COUNTY:

I , JUDGE OF THE PROBATE COURT OF,

COUNTY OF THE STATE OF GEORGIA, HEREBY CERTIFY THAT IS A

BONA FIDE RESIDENT OF THE STATE OF GEORGIA BASED UPON THE AFFIDAVIT OF APPLICANT AND THE EVIDENCE SUBMITTED THEREWITH.

IN WITNESS WHEREOF, I HAVE HEREUNTO SET MY HAND AND AFFIXED THE SEAL OF SAID PROBATE COURT,

THIS DAY OF, .

Judge of Probate Court

County, Georgia

* TO BE COMPLETED ONLY BY APPLICANTS DEALING IN DISTillED SPIRITS


